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I. Statistics on aging population & dementia in Korea
1) Aging of Population in Korea
Korea currently experiences a rapid increase of aging population due to 
improvement of health status and advanced medical technology. Korea’s 
population is aging at an alarmingly 
fast rate (Figure 1). At the current rate, 
14% of its population is expected to 
be aged 65 years old or above by 2018 
and thus officially become an “aged 
population”(Table 1). 
2) Prevalence of Dementia
As one of the typical age-related 
diseases, dementia will be expected to 
continue to increase due to the aging. 
Over the past 4 years, while elderly 
population increased by 17.4%, the 
elderly with dementia increased by 
26.8%. In 2012, the ratio of the elderly 
with dementia to the total elderly is 
standing at 9.1% (Table 2 & Figure 2). 
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Table 1. Yearly Aging population and its proportion
2001 2004 2007 2010 2011. 6 
Whole number of 
population(thousand) 46,379 47,372 47,820 48,907 49,127 
Aging population 
(>age 65, thousand)
3,216 3,746 4,387 4,979 5,062 
Aged population 
ratio(%)
6.9 7.9 9.2 10.2 10.3 
Medical Expenses 
ratio(%)
17.7 22.8 28.2 32.2 33.2 
Reference: population statistics by National health insurance (2012) 
Figure 1. Comparison of increases of elderly population
Source: Survey on the elderly with dementia (Kim, 2011), Ministry of 
Health & Welfare, Korea
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3) Socioeconomic Burden from Dementia Care
Annual cost for the care of dementia elderly is KRW 18,510,000 (about 
USD 16,000) per the elderly, great burden to each family. National burden 
is expected to be increased sharply due to the continuous rise of dementia 
prevalence. In 2011, dementia management cost might be 0.76% of GDP 
level. These costs are expected to be increased consistently (Lee, 2011).
II. Health care policy on dementia in Korea 
In this section, three types of Korean national health care policy on 
dementia will be reviewed: 1) the elderly long-term care insurance system; 
2) early dementia detection project; and 3) financial support project for 
dementia treatment & management. 
1) The Elderly Long-Term Care Insurance System
The elderly long-term care insurance system is a social insurance 
scheme intended to give greater security to those elderly who cannot take 
care of themselves in daily activities including bathing and housework due 
to weak physical condition or geriatric diseases and to reduce the burden 
on their families by providing various services including support for physical 
activities and housework. The eligibility for the insurance is as follows: 
Persons covered by elderly long-term care insurance irrespective of the level 
of income and their dependents, healthcare beneficiaries aged 65 or older 
and persons aged 64 or younger with geriatric diseases. Benefit recipients 
are people aged 65 or older and people who have had difficulty taking care 
of them for at least six months due to geriatric diseases including dementia, 
stroke, or Parkinson´s disease
There are three types of long term care depending on the long-term 
care grades including Grade 1 (most severe), Grade 2 (severe), Grade 3 
(moderate) (Table 3).
Table 2. Increasing trend of dementia population & prospect
2008 2010 2012 2020 2025 2030 2040 2050
65 years and over 
Population
5,016 5,357 5,890 8,084 10,331 12,691 16,501 17,991 
65 years and over 
the elderly with 
dementia
421 469 534 794 1,033 1,221 1,851 2,379
Dementia 
Prevalence (%)
8.4 8.8 9.1 9.8 10.0 9.6 11.2 13.2
Figure 2. Prevalence of the elderly with dementia
Source: Survey on the elderly with dementia (Kim, 2011),  Ministry of Health & Welfare, Korea
Table 3. Grading Criteria
Grade 
Classication Grading Criteria
Long-Term 
Care Grade 1
• Persons who wholly need others? help in their daily lives and record a 
long-term care acknowledgement score of at least 95 
Long-Term 
Care Grade 2
• Persons who have signicant need for others? help in their daily lives 
and record a long-term care acknowledgement score of at least 75 but 
less than 95 
Long-Term 
Care Grade 3
• Persons who have some need for others? help in their daily lives and 
record a long-term care acknowledgement score of at least 55 but less 
than 75 
 Care Grade 1 
(most Severe)
Care Grade 2 
(Severe)
Care Grade 3 
(moderate) No Grade (mild) 
Status
• Suering from 
a disease that 
renders the person 
bedridden because 
of inability to move 
by himself/ herself 
• Wholly dependent 
on other people?
s help in all daily 
activities including 
eating, using the 
toilet, and dressing/ 
undressing
• Signicantly 
dependent on 
other people?
s help in all daily 
activities including 
eating, using the 
toilet, and dressing/ 
undressing
• Using wheelchairs 
in daily life 
• Generally staying 
in bed even during 
daytime
• Moving with 
walking aids, etc.
• Possible to go 
out only with the 
help of others
• Generally 
independent in 
all daily activities 
including eating, 
using the toilet, 
and dressing/ 
undressing, 
but remaining 
in need of 
assistance 
sometimes for 
such reasons as 
compromised 
ability to manage 
their life
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There are three types of benefits from the elderly long-term care 
insurance. First, facility benefits support for physical activities, etc. based 
on long-term accommodation at care establishments. Second, in-home 
benefits are the provision of care services at home including support for 
physical activities and housework, bathing and nursing, use of daycare 
centers, purchase or leasing of welfare equipment. Lastly, special cash 
benefits refer to the payment of family care expenses for those on islands 
and in remote areas.
In the elderly long-term care insurance, three types of financing 
methods are utilized including long-term care contributions, government 
support, and partial co-payments. Long-term care contributions are 6.55% 
of national health insurance contributions (KRW 5,211 on monthly average). 
People covered by elderly long-term care insurance are the same as those 
covered by national health insurance, consolidated collection with national 
health contributions.
Government support takes 20% of estimated long-term care 
contribution income. For the partial co-payments, 20% (non-benefits: co-
payments regarding the costs of food ingredients and hairdressing) of total 
facility cost or 15% of in-home cost is co-payments. 
2) Early Dementia Detection Project
The purpose of early dementia detection project in Korea is to improve 
the quality of life for dementia patients and their family members by 
conducting dementia examinations for people aged 60 or over who are 
at high risk of the disease and thus to detect and treat dementia early. All 
people aged 60 or older, with a priority given to low-income earners are 
eligible for this project. The Entities in charge are si (city) · gun (county) · 
gu (district) (public health centers). Details of early detection project are 
implementation of a stage 1 dementia screening test at public health 
centers and execution of diagnostic and differential tests at designated 
hub hospitals linked to public health 
centers for those with impaired 
cognitive function (Table 4.) 
3) Financial Support Project for Dementia Treatment & 
Management 
The purpose is to effectively alleviate the symptoms of dementia or 
prevent its deterioration to a serious state by treating dementia at the 
earliest possible time for the ultimate purpose of improving the quality of 
life in later years. The target population is people aged 60 or older who are 
diagnosed with dementia and take dementia medicine. The person who 
is eligible for the project applies it to si (city) · gun (county) · gu (district) 
(public health centers) where he/she lives. The project supports a monthly 
fixed benefits KRW 30,000 (a yearly KRW360,000) about co-payments 
for dementia medicine. For a medical benefit recipient, actual medicine 
expenses within the limit of a monthly KRW 30,000 is covered.
III. Types of care facility & care personnel for the elderly 
with dementia
1) Residential and medical welfare facilities for the Elderly 
There are three types of residential welfare facilities (nursing homes, 
elderly group homes, & elderly welfare housing) and two types of medical 
welfare facilities (elderly care facilities & elderly care group homes) for the 
elderly (Table 5).
The eligibilities of nursing homes and elderly group homes qualify to 
be in the following: the beneficiaries are under Article 2 of the National 
Basic Living Security ACT who is aged 65 or older; those aged 65 or older 
who do not receive adequate support from caregivers and whose monthly 
average income combined with that of the caregivers earning a living with 
them and then divided by the number of members in the household is 
not more than the per-capita monthly average income of urban working 
households during the previous year. Persons aged 60 or older as regards 
Table 4. Details of Early Detection Project 
Stage 1 Screening Test(MMSE-KC, K-SSME) Public health centers
Stage 2
Diagnostic test
(Neuro-cognitive function test, 
specialist examination, etc.)
Hub hospitals
Stage 3
Dierential test
(blood test, brain imaging, etc.)
Hub hospitals
Table 5. Residential and Medical Welfare Facilities for the Elderly 
?  Residential Welfare Facilities for the 
Elderly 
?  Medical Welfare Facilities for the 
Elderly 
• Nursing homes 
• Elderly group homes 
• Elderly welfare housing
• Elderly care facilities 
•Elderly care group homes
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nursing homes or elderly group homes collecting all accommodation 
expenses from residents.
The eligibility of elderly welfare housing is that: the beneficiaries are 
the people who aged 60 or older who can live independently without 
difficulty, including cooking on their own. The Basic livelihood security 
beneficiaries are the major target of the accommodation process. The first 
step of process is an application for accommodation. That is performed at 
an eup (town)· myeon (township)· dong (neighborhood). The next step of 
process is on-site examination (visit by examiners designated by a si (city)·gun 
(county)·gu (district). Finally, up on the results of the review, acceptance 
decisions are made. 
The eligibility of medical welfare facilities for the elderly is long-term 
care beneficiaries entitled to facility benefits. It includes the persons who 
aged 65 or older who do not receive adequate support from caregivers, 
and who aged 60 or older as regards nursing homes or elderly group 
homes collecting all accommodation expenses from residents, and the 
persons who require treatment and care due to geriatric diseases or 
terminal care in order to to utilize specialized elderly hospitals. 
The admission is according to the following process. The first admission 
process is the application for long-term care acknowledgment (National 
health information center branches). Then through on-site examination, 
committee assesses grades. The beneficiaries receive the receipt of long-
Table 6. Process of Admitting the Care Facilities
term care certificate. Finally the implementation of the service is started 
(Table 6). 
2) Community Elderly Service Agencies
There are various types of community elderly service agencies including 
in-home care, day and night care, short-term care, in-home bathing service, 
and in-home elderly support service. In-home care provides various services 
necessary for elderly people who live at home and suffer difficulties due 
to physical and/or mental disabilities. Day and night care provides various 
services necessary for elderly people who live at home and suffer difficulties 
due to physical and/or mental disabilities. Short-term care provides Short-
term accommodation at facilities for physically or mentally impaired elderly 
persons/disabled elderly persons who need temporary care as they cannot 
be cared for by their families for an unavoidable reason. In-home bathing 
service is a visit to elderly people at home with bathing equipment to 
provide bathing service. In-home elderly support service are services such 
as counseling on senility and welfare for elderly people staying at home, 
education for those elderly people and their family members, and provision 
of convenience. The eligibility of those services are as follows: those who 
need care at home for a certain time during the day for the In-home care; 
those who need day or night care for day and night care; those who need 
short-term care for 1 to 15 day(s) per month for the short-term care; those 
who need bathing service at home for In-home bathing service; those who 
need various counseling, education, and support services other than the 
services above for In-home elderly support service. 
3) Types of care personnel 
There are diverse care persons involved in the long-term care insurance 
system including nurses, physicians, physical therapists, occupational 
therapists, nurse assistants, care workers and so forth. Especially with the 
advent of long-term care insurance in Korea the care worker has been 
newly introduced. The personnel provides physical and emotional support 
to seniors who cannot perform independent daily living activities because 
of age-related diseases such as dementia, stroke. The care workers’ main 
tasks are support for body care, housework assistance, personal activities 
support, emotional support, and bathing service (Ministry of Health & 
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Welfare, 2009; Table 7). As shown in Table 8, to be qualified as a care 
worker a person should complete the standard curriculum (240 hours: 
theory courses (80 hours), Lab. practice (80 hours), field work (80 hours)) 
for care worker qualification. Then he/ she should go through the certificate 
examination for care worker. 
Table 8. Educational Contents and Training Time for Care Worker Qualification
Section Subject Educational Contents
Time (hour)
Lecture Practice
Theory Courses 
(80hours)/ Lab. 
practice (80hours) 
Introduction for care 
Institutions and services for care 5
Purpose and functions for care 2
Work ethic and attitude for care workers 8 6
Understanding of elderly 2
Basic knowledge 
about care 
Basic knowledge about medical and 
nursing 12 3
Basic Particulars of 
care 
Basic care skill 23 36
House work and daily living support 4 6
Communication and leisure support 5 6
Using of Service support 3 4
Task recording and reporting 3 4
Special particulars of 
care 
Dementia care Skill 6 6
End of Life and Hospice skill 3 3
First aid Skills 4 6
Total 80 80
Fieldwork (80hours) Fieldwork in care facility Integrated practicum I, II 80
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Table 7. Contents of Services
Section Contents
Support for body 
care
(1) Washing help (2) Oral Care (3) body hygiene (4) Shampoo (5) 
Grooming (6) Dress (7) Bath Help (8) Excreted help (9) Meals help (10) 
Change of position (11) Moving help (12) Maintenance and promotion 
of body function (13) Using toilet 
Housework 
assistance
(1) Cooking (2) Cleaning (3) Laundry 
Personal 
activities support
(1) Going out together (2) Performing personal work 
Emotional 
Support
(1) Encouraging (2) Counseling (3) Communication help 
Bathing service (1) Bathing service 
